Jul 09 09 10:25a 



71K ™, RECEIVED 

71GG645G °&NTRALFAX CENTE&' 1 

JUL 0 8 2009 



Doc Code: PET.I»OA.WDRW 

Document Description; Petition ty withdraw uilomcy nrm-wii (SUJm 

. PTO/3B/H3 (11-05) 

Apfjrovod for u$o through 1 1/30/201 1 . OMO 0GG1 -Oo.ts 
Under «. > mk R «, uclion Act „ m n, ^ - f o qu .,o, » fospontf U,^^ ^^^ 

Application Number 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Filing Date 



f irr*t Named inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09552461 



4/18/^000 



WILLIAM J. KOKOLUS 



1631 



CLOW, LORI A 



085.017700 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Pleusc withdraw mc as attorney or ao,ent for the above identified potent application, and 
| | all the practitioners of record; 

[^j the practitioners (with registration numbers) of record listed on the attached paper(s); 
tho practitioners of record associated with Customer Number: 



or 



cSLmcVS Jmbcf^ PfUCCdin9 b ° X Sh0U ' d ° nly * marked Whe " lh ° P"****"* wore appointed using the listed 
The reason(s) for this request arc those described in 37 CFR : 



□ 

10.40(b)(1) I J 10.40(b)(2) 

10.40(cK1)(i) 10.40(c)(1)(ii) 

I""! ■'O-^cXlKv) I I 1Q.40{C)(1)( VI ) 

[~] 10-40(c)(4) |— | 10 .40<cj(5) 

Please see the attached declaration 



I I 10.40(D)(3) 

I ~~l 10.40(c)(1)(iii) 

I | 10.40(cK2) 

I j 1 0.40(c)(6) Ptcaso oxplain below: 



10.40(b)(4) 
10.40(c)(lKiv) 
| | 10.40(C)(3) 



Certifications 



Check each box below that is factually correct WARNING; If? box 
be approved. 



is loft unchecked, the request will likely not 



[3 */We have given reasonable notice to the client, prior to the expiration of the response ooriod thnt tho 
practitioner^) intend to withdraw from emolument y response period, that the 



> withdraw from employment, 



fecS^^Jj^^JSa' ** aUth0riMd tativo of the client a„ papers an. property 



^g^Wc^ notified the client of any responses that may be due and the time frame within which the 



Please provide an explanation, if necessary: 



TWa coVortion of information n rooulrnd dm -17 rFR i -xk tk„ :_r„ P a "° ? ° r 2 ) 

deluding gnthurlng. priori.,. «nd suomUlkiq tho como^ aSi^Hnn Elm / £ . XcX^J * ooltecl,0rt * ostimatod 10 loko 1* m.nutos to canotelo 

on u* iimount or iimo vou «ouim to «mni^7hV^ ,no USh ' T ™° Wl " v ^ <topondin n upon tho \*4 fvidufil caiif*. Any comment's 

and iMomark Oin<». U.S. CSoZ c £ **> '<> ihu Chiof information Ottcftr. U.S. Pn.™ 

AnnRFQ^ QCkJi\Trt - - **'*"™ rco ' 1 -O. u °* I'M), AJowndnn. VA 22313-1450. DO NUT SEND FCCx OR COrVlPLCTCD FOftMn m thiv: 

ADDRFSb. SEND TO: Coirirnissionor for Patents, P.O. Box 1450. Alexandria. VA 22313-1450. COMPLCTCD FOKM* TO THIb 

if you need anxistonco in comptctina tho form, can 1-Q00.PTQ-D199 and noiaci option 2 
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Apprwod for lm through 11/30/2011. Omu 0&51-0D35 

i M*™ * d. * ^ D k . _ U.S. Patent ana T/nocmitrk Offico. U.S. DCPARTMENT OF COtoMl- KCL 

unacr tr», PiiDorworJt Rocuction Act of 1000. no porsonr. on? /wquircd to respond lo rt collodion of Infomwiion unluss il displnyr. n uaifcj OMB control numbC 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



Comploto tfio folio Wirt 9 section only whon the correspondence address wUI chango. Chungos of adCrcss mil on// be accepted to nn 
irivontor or on assignee that hns property made itself of record pursuant to 37 OFR 3. 71. 

Change the correspondence address ond direct all future correspondence to: 

A. I I The address of the inventor or assignee associated with Customer Number: __ 



OR 



r~7~| Inventor or 

B..UL1 



I Assignee name 



WILLIAM J. KOKOLU5 



Address 69 Ferndate Avenue 



City Kenmorc 



Telephone 



State New York 



(716) 873-6940 



Zip 14217-1003 



Country 



Email kokolus@jatt.net 



om authorized to sjgy on behalf of myself and all withdrawing practitioners. 




Signature 



Name 



Carl A. Hjort, III 



Address 1285 North Mo in Street 



Registration No. 56,934 



City Jamestown 



State New York 



Date 



Zip 14701 



July 8, 2009 



[Country USA 



Telephone No. 71 6-664-5600 



NOTE: Withdrawal is effectivo when approved rather than whon received. 



. n . |Puno2of21 
TTiia collection of information )3 required by 37 CfR 1.3C. Tho information i» required to obtain or retain bonofit by tho pubhc *vhich k; to filo (and ay tnf- USPTO 
to procc 55 ) an appbciimii. Confidonlialily is governed by 35 U.S.C. 122 and »/ CFR 1.11 and 1.14. This collection is oMimotod lo U>kc 12 minutes to compile 
maiding rjylnonng. proponrw), Md submitting tho completed application form to In* USPTO. Time will vnfy doponding upon tho individual caso Any commonio 
on ihc Amount of timo you rnqyi^ to complole this form nnd/or wjggoiitions for rofluCirVj the burden, r.noold be sent to tho Chief Information Officer, U.S. Prtlrsni 
and Trftdtmark Offico. U.S. Dopartmont or Commoroo. P.O. liOx 1400. Alexandria. VA 22313-1450. DO NOT srNO FEES OR COMP1J TED FORMS TO THIS 
ADDNrss, SCNO TO: Commissionor for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

If you nvud tisxistence in compftfting the form, cat/ 1-UOQ-PTO-9199 and sotuct option 2. 
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